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ABSTRACT 
Objective:  To find out that lower backache after pelvic surgeries can be an indicator of tuberculosis of lumbar 
spine. 
Materials and Methods:  It was retrospective study performed in Lady Reading Hospital Peshawar at Neuro-
surgical Department from Jan. 2012 to Dec. 2015 of 4 years duration. Patients who presented with backache 
after pelvic surgeries and diagnosed as tuberculosis lumbar spine were included in this study and other cases of 
tuberculosis lumbar spine without pelvic surgeries were excluded from this study. 
Results:  There were 11 patients, 4 (36.3%) were female and 7 (63.7%) were male. Mean age was 58 years and 
age range was from 35 to 73 years. Three patients (27.3%) had gone through haemorrhoidectomy, 2 (18%) had 
done TURP (Transurethral prostatectomy), 2 (18.1%) had done transvaginal hysterectomy and other 2 (18.1%) 
had gone uterine dilatation curettage (D&C). Only 1 (9.1%) patient had done manipulation for lower backache 
elsewhere. 
Conclusion:  Lower backache after pelvic surgeries is an alarming sign for tuberculosis lumbar spine and 
patients should be evaluated by hematological and radiological images like, CT and MRI of lumbosacral spine. 
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INTRODUCTION 
Tuberculosis is the chronic destructive disease and it is 
the leading cause of morbidity all over the world. 
Although, the tuberculous spondylitis is a less com-
mon, however, it is the most serious form of skeletal 
tuberculosis.
1
 
 Spinal tuberculosis is one of the oldest diseases 
known to mankind and it has been found dating back 
to 3400 BC in Egyptian mummies. It is also known by 
Pott’s spine, due to its description by Sir Pervival Pott 
in 1779.
2
 
 Extra pulmonary tuberculosis makes 15 – 20% of 
all cases and spinal tuberculosis accounts for 50% of 
all skeletal tuberculosis cases.
3
 Thus spine is the most 
common skeletal site, followed by hip and knee joints 
tuberculosis. 
 Spinal tuberculosis presents in different forms but 
back pain is the major symptom
4
 and treating physic-
cians will need to face its initial management in many 
patients. The absence of fever in a high percentage of 
cases, makes it is difficult to consider infection as the 
cause of the pain.
5
 Other characteristics are local ten-
derness, stiffness and spasm of the muscle, an abscess 
(cold), gibbus and a clear spinal deformity. Cold abs-
cess presents with backache and other signs of inflam-
mation.
1
 Potts disease remain a serious problem caus-
ing paraplegia. It should be kept in mind, when patient 
present with neurological finding suggestive of spinal 
card compression and spinal deformity.
6
 
 For the diagnosis of spinal tuberculosis, MRI is 
considered the method of choice because it has both 
high sensitivity and specificity. Signal changes occur 
early in the development of the disease, when no other 
image modality defines lesions. It can detects initial 
infective focus as inflammatory edema.
7
 It can detects 
bony involvement and swelling of soft tissue.
8
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 Chemotherapy is the main state of treatment for 
tuberculosis. Patients having active tuberculosis of 
spine with progressive neurological deficit from spinal 
card or cauda equine compression, surgical decom-
pression and fusion is indicated. However, the Medical 
Research Council (MRC) of the United Kingdom 
(UK) studies have shown that conservative and opera-
tive treatment could produce the same outcome after 
15 years followup.
9
 Laminectomy and debridement are 
adequate for intraspinal granulomatous tissue in the 
absence of significant bone destruction, however when 
vertebral body involvement has produced wedging and 
kyphosis, aggressive debridement and fusion are indi-
cated to prevent delayed instability and progression of 
disease.
10
 
 Prognosis in the tuberculous spine is quite good in 
patients without neurological deficit and deformity. 
82 – 95% cases respond to medical (anti-tuberculous) 
treatment alone in the form of pain relief, prevention 
of spinal deformity and improving neurological def-
icit.
2
 
 
MATERIALS AND METHODS 
It was a retrospective study of 11 cases who had 
undergone pelvic surgeries (haemorrhoidectomy, tran-
surethral prostatectomy, transevaginal hysterectomy, 
dilatation and curettage and manipulation for lower 
backache) presented as lower backache and diagnosed 
as tuberculous lumbar spine. This study was conducted 
at Neurosurgical Department Lady Reading Hospital 
Peshawar from January 2012 to December 2015 of 4 
years duration. 
 During this study, MRI was used as a tool of inv-
estigation. All the patients who presented with lower 
backache after pelvic surgeries for various reasons and 
diagnosed as tuberculous lumbar spine on MRI were 
included in the study and patients with spinal tubercu-
losis due to other reasons apart from pelvic surgeries 
were excluded from the study. Hematological investi-
gation, like ESR and CRP were also adjacent consider-
able investigations. 
 
RESULTS 
This study included total 11 patients. There were 4 
(36.3%) female and 7 (63.3%) male. Age range was 
35 – 73 years. Mean age was 58 years. Out of these 
patients, 3 (27.3%) had gone through haemorrhoidec-
tomy, 2 (18.1%) had gone through TURP (Transure-
thral prostatectomy) for enlarged prostate and patients 
who had gone through transevaginal hysterectomy 
were 2 (18.1%) and other 2 (18.1%) patients had done 
dilatation and curettage. 1 (9.1%) patient had done 
surgery for and fissure and another 1 (9.1%) patient 
had gone through manipulation for lower backache. 
 MRI was used as a tool of investigation and all of 
the patients treated successfully with anti-tuberculous 
therapy and lumbar corsette without any surgical ma-
nipulation. 
 
DISCUSSION 
According to the Global Tuberculosis Control WHO 
Reports, Pakistan is one of the countries, having high-
est burden for tuberculosis.
4
 Tuberculosis of the spine 
is the most common disease in developing countries. 
Male dominance in our study is in accordance with 
observation made by Jalleh R.D.
8
 Although lumbar 
spine tuberculosis is less common as compared to tho-
racolumbar (45%) and thoracic spine (23.4%), we stu-
died only those cases which presented with lower bac-
kache after pelvic surgeries. It is suggested that surgi-
cal intervention provokes the hidden tuberculosis lum-
bar spine to manifest itself in the form of lower back-
ache. Our mean age group was 58 years, although lum-
bar spine tuberculosis is common in young adults. 
MRI was found to be the most valuable investigation 
for assessment and treatment of tuberculosis of spine. 
It gives more information about site, soft tissue invol-
vement, number of vertebra involved, angle of kypho-
sis, degree of cord compression and severity of bone 
disease.
8
 We also investigated the patient through CT 
and X-Ray lumbar spine. Moreover, we also evaluated 
patient clinically by taking proper history especially 
about lower backache and right time sweating and rise 
in temperature, and biochemically by checking rise in 
ESR and CRP. 
 In our study, conservative treatment in the form of 
anti-tuberculosis therapy for 9 months and lumbar 
braces were the main treatments which gave excellent 
results. Anti-tuberculosis drugs can reach the tubercu-
lous caseous materials and cavities in spine and pro-
vide good outcome. However, if there is severe bony 
involvement causing cord or root compression, surgi-
cal decompression is the only best treatment.8 
 
CONCLUSION 
Lower backache after pelvic surgery is an alarming 
condition, and if not responding to simple pain killer 
then lumbar spine should be checked for tuberculosis. 
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MRI should be advised and in radiologically sugges-
tive cases, anti-tuberculosis treatment with supportive 
measures like analgesica and lumbar corsette should 
be advised if there is no abscess or cord/root com-
pression. 
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